MISSOURI DIVISION OF HEALTH — STANDARD CERTIEiﬁB'g OF DEATH —62-02884

DEPARTMENT OF puau: H'EALT:,AN: WELFA - —-R ration o1 \ ) . 6989 STATE FILE NUMEER
egistration sirict No. __ - mar egistration trict P 1 ——— e
%%Nrgrs\:%l": AMENDED gistratio istri 1qﬁfrl ary Reg istrict No. egistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE= + b. COUNTY . issi
V5 300 8 a. COu a ALEAJ.S souri N St . Lo uis admission)
Rev. 4/5%9 g b CITY (¥ outaide corporate mits, give TOWNSHIP orly) Length of stay in 1b < i Pl Tnside Limits
R .
w -
: g owN St,Louis, Mo. TOWN orissant Yes B No (I
i c. fi%éplrrﬂ%? {(1f NOT in hospital, give location) Inside Limis d, ASTREEETSS (If cutside, give location) Reside on Farm
—_— DDR
[l .
29/0/3 2 “3 < instiution. S+, Johnsg Hospital |[v=8-ND 290 Lafayette Yes O No DA
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- John E. Green oAt July  15th 1962
O 5. SEX 6. COLOR OR RACE 7. Merried Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthdey) ':‘ UNhDE“ 'D*EAR ': UNDER i:\‘ HR
. Widewed Divorced [J b onths ays I ours in.
5 Male White 10/13/1911 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during st of working life, even if retired) .
z Clerk St.louis, Mo, TISA
7 P Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
_ {0
s 2 o _Estelle McDonnell Isabel Green
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e mesin 1170 INFORMANT Addresn
< (Yes r unknown)| (If yes, give war or dates of servi
5 < 8] Isabel Green p90 Iafavette
—_—— — 18. CAUSE OF DEATH (Enter only one cause per line rorurr oo INTERVAF BETWEEN
10 < rd PART |. DEATH WAS CALSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE {a} /'/Eﬁ@d ém——(( s 45;74
11 O 2 -
22 Ehc 2 i 7%
i Q P Z=
12 o | a Conditions, If any,]  DBUE TO {b] %/W (A exeFanc. St &
___z’i 22} 5 wbb';i:h gave rise{ 1?
TZ Staing :I:: ’:nd:r: @ AZ ‘éh_'( 2l
13 = lyingg.cnuu last. DUE TO (¢} M M—W Z ﬁ'j /;'
'——-g z PART IlI. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING IVDEATH but. not relsted to the rermmal PART []1. 1f deceased waz female was
7 g disease condition given in PART | (a) é there a pregnancy in last 90 days.
[72]
Lf E § |DYe: |DNDTDUnImown
g E | 7o was AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? ] a u]
= v YES (] NOWE
w Iz $
- 20c. TIME OF Houl Month, Day, Year
CZJ 2 g INJURY  am.
- -4 -g p.m.
r4 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.9-, in or about home, 20f. CI1TY, TOWN, OR LOCATICN COUNTY STATE
I~ WHILE AT WORK 3 farm, factary, streat, office bldg., etc.)
5 NOT WHILE AT WORK [
N4 a — .
ﬁ- e
S o g ;':" 21. | attended the deceased fro 4d / J/ '%L_/ig o3t 10w picy alive o S L
@ -3 o Doath occurred at a 09 m on ‘the date stated above, and to the best of my knowledge, from the causes stated.
w =2 =) —
g w 3 5 225, SIGNATURE {Degras or fifle) / 72b. ADDRESS / 23c. DATE SIGNED
!5 = S /el g liar 2lesE
z 23s. BURIAL, CREMATION, | 23b. DATE &~ 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Gify, fowh=or county) {State)
o a REMOVAL (Specify)
z T Burial 7/18/62 Calva
= < | TZ47 FUNERAL DIRECTOR ADDRESS 25, Djﬂtcofbmmf. .
wi > = ”
g 5|  Stroot-Carroll 4600 Natural Bridee 0.




.

Y .7 -3 . STATEMENT BY LICENSED EMBALMER
oA - o . .
Lo 83 X . :
&_: e Y AL I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
AT —_—
~NYy
v A\ —~ or by Student Embalmer No.
(F-;th
- working under my personal supervision.
48 M A0) K.y
Y Student Signed y L Z R W 2 1
S M Signature of Student Embalmer o ~
ALY
a \ "% Licensed Embalmer No.
t"“\\
i? P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
Q) with the above constitutes grounds for revocation of license). ’
A If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

%\\ \ If this body is not embalmed, fact should be so stated above.




